FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT#  Q4Q000f06 1620

1. Corporation Name

Acquired Holdings, Inc.

12727/ T2-~01046--004  #% 750, 10

2. Principat Office Address 3. Mailing Office Address @P ﬂ\ @'T?’ -
i &R AR L g [T R
12301 NW 12th Street 12301 NW 12th Street IS TATEMENT 0

Suite, Apt. #, etc. Suite, Apt. #, etc. -
4. Date Incorporated or Qualified

To Do Business in Florida 12/14/1899

City & State City & State
. . 5. FEI Number Applied For
Plantation, FL Pla
! ntation, FL 65-0966846 Net Applicable |
Zip Country Zip Country 6 $8.75 p
- .75 Additional Fee require
33321 USA 33321 USA CERTIFICATE OF SYATUS DESIRED [] |iepsierinueis oy
L -
Eal 7. Name and Address of Current Registered Agent
1
b Name i
._f!.\‘, Randy Anglin

Street Add P.0. Box Number is Not Acceptabl
rasl ress { ox Mumber is Not Acceptable) 12301 NW 12th Street

Suite, Apt. 7#, Etc. / /

City

Slate Zip Code

Plantatio FL 33321

8. |, being appointed the regiépéred agent of the aboy, familiar with and accept the obligations of section 607.0505 or §17.0503, F.5. %
: )
Signature of 12/19/2002 o
Registered Agent 3
REGIS D AGENT MUST SIGN
9. Names and Straet Addresses of Each Officer and/or Director (Florida nonprafit corporations must list at least 3 directors}
. Name of Street Address of Each ) .
Tilles Officers and/or Directors Officer and/or Director City / State / Zip
P Randy Anglin 12301 NW 12th Street Plantatin, FL 33321
i

10. | certify that | am an officer or direglor or the receiver or trustes egipdwered to exacute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing

this reinstatement application! th¢ reason for dissolution has liminated, the corporate name satisfies the requirements of section 607.0401 or 61 7.0401, F.S., that all fees

owed by the corporation hay en paid and the names ofdhgyuals i n this form do not qualify for an exemption under section 119.07(3){i}, F.S. The information indicated

on this application is rue and/ccurate, and my signaty ve the same jegal effect as if made under oath,

4—_——‘-—-_'-_'—_—
54 -1462
SIGNATURE: 7 12192002 954-478
>£NA'ru RE AND TYPED OR Pﬂlfw&m{ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

;/ rlr




